2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27000082614 . Apr 10,2001 8:00 am
" Entty Name e ecretary of State

TIGER TAIL OF SARASOTA, INC. 102001 90034 032 **1 50,00
Principal Place of Business Mailing Address
300 BAHAMA R0— — 00 BARAMARD—
HYENICE-FE 20— =— —

JULRIIN,

2. Principal Place uainess 3. Mailing Addreng H““"‘ ”l ‘l'
1306 FiR AvE. | 1306 FR Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & Statgg ity & Stata 4. FEI Number 65"0827651 ' Applied For
\}E-N 'C.E. o F‘ 1 \iEN |CE } , . Not Applicable
R ‘ f i [ — o
’3%_’; 9: Cl&‘ - - ""'Ef‘img“ﬂ-‘ R ‘32‘2’.-&(? c; - CC?"% H <~.. | B. Certificate of Status Desired -~. . ] ?g'ggqag:é“fmat
" 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSLOW, ALAN A f ree} Address (P, xeNuagher is Jiyt Accenlable)
=300-BAHAMARB—2— /3% Lfirp . : i

oot PEACE FL. Bof 232

Herice FL 34292

N g/ 3/

[NDTERegEsnM-e—m signature raquirad whan reinstating) DATV
. . . PO . -,> « “' - - ) ) . )
9. lhisfﬁprporauc.)n is el:glbls th) sz:ns[iy(ljts Intangible At FI;{;??V:BM FFEE :3'?;:%50500 %0 10. Election Campaign Financing $5.00 May Be
& ting requirement and elects 10 do so. er ' e : Trust Fund Contribution. L Addedto Faes
(See criteria on back) O Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQH’S IN 11
L4 e
THLE DPT 1 petete THLE %x&rd‘wf - i ange [ Addition
NAME WINSLOW, ALAN NAME ;ﬁm,} o 28 MW
STREET ADDRESS W STREETADDRESS | /DOy fov & £2EE -
orv-s-op L VEMIBE 3809 <— CITY-51-2PP Lo i), fow. DALP 2
e VS O Delete T &%% - KxChange [ Addition
NAME WINSLOW, LYNN NAME I IV sl
STREET ADDRESS |-S00-BAHAMARD— <—— STREET ADDRESS / s s,
eCGSTIP . S VENIGEFE 29SS T - - _CITY-ST-2P Ylasirica , £x. 24297 -
THLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
TILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ’ CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L~ CITY-ST-2IP

13, | hereby certify that the infg
indicated on this repQp-6p/
of the corporation g
changed, cr on ayf &y

SIGNATUR

hjthis 1\ing @des ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
garue gngfaccurfle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frered {o execfite this report as required by Chapter 607, Florida Statutes: and that my name ears in Block 11 or Block 12 i
ith A other life empowered,

/)'" /QLG» /UULSZ(}UJ- | ,}/0)

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0418236

CR2E034 (10/00)



